MISSOURI DIVISION OF HEALTH — STANDARD csnnncms OF DEATH Bé6 3-0466
CEPARTMENT oF PU B"":eg’:::'::;“:::q"::""8/ __anury Regurrahon District No;_f__é_/,é_._llegumr » N03..§-33_..- . STATE FILE NUMBER

DO NOT WRITE =
ON THIS STUB AMENDED

2. USUAL RESIDENCE ([Whera deceased lived. If institution: Residence befare

a. COUNTY 52& [0 s a. STATE ma. b. COUNTY Si‘ Lou {4 esdminion)
b. CITY {If outside corporare limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits

TOWN Overdand 4 yna. own St Lowis 74, Yo @ Ne [

¢, FULL NAME OF (If NOT in hospital, give locatign) Inside Limir d. STREET (If cutride, giva lacatlon) Reside on Farm

INSTITUTION Lackland /wam:g, Home |vem neD ADDRESS 954’3 &ﬁnund Ave, Ye: O No X
. NAME OF DECEASED Firsy Middle Lawt 4., DATE Month Day Year

{Type or print} (o,q_a j f . VO dka DEC,:TH NU v, 77 7963

. SEX 4. COLOR OR RACE 7. Married ] Mever Married (] [8. DATE OF BIRTH | 9- AGE (lass birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

F W . Widowed T Divorced [] 8—9— 7888 75 Montha I Days Houl‘a—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY

ki life, if retired, ! !
(;r;;:’rgzz orking life, even if retired) H(Jme, WM /no U S.fq.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Tohn H. Meien Lowisa Neien Walten 7. (dcd)

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT : Address .)2‘_ Louia 74

{Yas, no, (; unknown) I[If yes, give Wr or dates of serv( mM (‘o e C_ 7\)0 b&MUﬂ—9543 Cc{mun.d

18. CAUSE OF DEATH (Enter only one caure per line Tar {a], INTERVAL BETWEEN

VS 300
Rev. 4/59

‘oo X

DATE AMENDED

s B
PART I. DEATH WAS CAUSED BY: W / ONSET AND DEATH
IMMEDIATE CAUSE (a) el WMM ] cﬁn;f.?

DOCUMENT

which gave rise 10 174
sbove couse [a). .
stating the under-

lying cause imtf, DUE TO (c}

PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted 1o the ferminsl PART 1. If decsased was female wes
diseare condition given in PART | (a) thare a preqnnw last 90 days.

l 0O Yes ] B’No rl] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
a O O

PERFORMED'
YES [ NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, Eactory, sireet, office bidg., etc.)
NQOT WHILE AT WORK [J A

21, | attended the d,;“,“ed fro VY /?\S_O !o_t_l_u.Lnnd last nwj:::.‘alive on L= = 4\3

7-.' 72 m on the date sated sbovs, and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (&) V%W—% ,Q./ @Z;WW 9/4‘?)""-17

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
22s. SIGNATURE (Degree or title) 2Zb. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)

BEMOYM peett) 77—20-796‘3’ Hinam (eme’.'tfsjlgcme RECD. BY LOGAL REG. (aevilsrgfse;féﬁiruﬂo. .
A RTTT Ve A E RN, 3.

2504 WOCDsON ROAD <
OVERLAND 14 {Licarwed Embalmer’s Statemant on Reverss Side) U

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify thet the body whose name is recorded on the.reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . /
Student Signed V,IZ/ (%A Zy LW(/

Signature of Student Embalmer .
o

Licensed Embalmer No.

P. O. Address

Tt

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




